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British Medical Association. 
CURRENT NOTES, | 


‘The Annual Meeting at Cambridge, 1920. 
Tue arrangements are steadily guing forward for the 
eighty-eighth Annual Meeting ,of the British Medical 
Association, to be held in Cambridge on Tuesday, June 
29th, Wednesday, June 30th, Thursday, July 1st, and 
Friday, July 2nd, under the presidency of Sir T. Clifford 
Allbutt, K.C.B., F.R.S., Regius Professor of Physic in the 
University. The Annual Representative Meeting will 


begin on the previous Friday morning, June 25th, at: 


Cambridge. Notices with regard to the election of the 
Representative Body have appeared in several recent 
issues of the SuppLtemMentT. The statutory Annual General 
Meeting will be held at 2 p.m., on Tuesday, June 29th; on 
the same evening, at 8.30 o'clock, Sir Clifford Allbutt will 
give his presidential address to the Association. The 
scientific sect'o..s will meet on Wednesday, Thursday, and 
Friday, the mornings from 10 a.m. to 1 p.m. being set 
apart for discussions, and the afternoons from 3 o'clock 
for clinical and laboratory demonstrations. The sections 
this year are twelve in number. ‘The Section of Medicine 
(President, Sir Humphry Rolleston), of Surgery (Presi- 
dent, Sir George Makins), of Pathology and Bacteriology 
(President, Professor Lorrain Smith), of Neurology and 
Psychiatry (President, Dr. Henry Head),and of Physiology 
and Pharmacology (President, Professor ¥. G. Hopkins) 
will meet on each of the three days. The remaining sec- 
tions, each meeting on one day, are as follows: Obstetrics 
and Gynaecology (President, Dr. Herbert Williamson), 
Tropical Medicine (President, Professor G. H. F. Nuttall), 
Electro-Therapeutics (President, Dr. A. E. Barclay), 
Medical Education (President, Sir George Newman), 
Medical Sociology (President, Dr. G. E. Haslip), Naval and 
Military (President, Colonel Joseph Griffiths), and Venereal 
Diseases (President, Mr. E. B. Turner). For the conduct 
of the afternoon demonstrations arrangements are being 
made in Cambridge by the following Directors of Demon- 
strations : Medicine, Dr. Aldren Wright; Surgery, Mr. 
Arthur Cooke; Physiology, Professor Langley; Pharma- 
cology, Professor W. E. Dixon ; Neurology, Dr. E. D. Adrian ; 
Pathology, Professor Sir G. Sims Woodhead. There will 
be, in addition, a temporary Pathological Museum. The 
Secretaries’ Conference and Dinner will be held on June 
30th, and the Annual Dinner on July Ist. The popular 
ont will be given on the evening of July 2nd by Dr. 

.8.Graham-Smith. On Saturday, July 3rd, there will 
be excursions to places of interest in the neighbourhood. 
The honorary local secretaries of the annual meeting are 
Dr. J. F, Gaskell and Dr. G. S. Haynes. 


Freemasons at the Annual Meeting. 

The Freemasons of Cambridge are desirous of entertain- 
ing the brethren attending the annual meeting next 
summer, and Friday evening, July 2nd, has been suggested 
as a suitable date. We are asked to express the hope that 
any member of the Association who is a Mason and will 
be able to attend will intimate his intention of doing so at 
an early date to Dr. G. S. Haynes, New Medical Schools, 
Cambridge. 


Rewards for Medical Discovery. 
The Joint Committee of the. Association and the 
British Science Guild has for some time past been con- 
ee roposals for the recognition and recom- 
pense by the Government of medical workers in the 
field of science.1 The present position of persons eng 
in scientific research in this country is very unsatisfactory. 
Their opportunities for continuous research are precarious, 
their salaries small, and their prospects uncertain. The 
present state of things is discreditable to the country, for 
the conditions under which they work are calculated ‘to 
discourage rather than encourage those whose discoveries 
have been and may in future be of inestimable value to 
the community. The Joint Committee has issued a 
on the “‘ Need of Rewards for Medical Diseovery,” and 
report has been forwarded to the Prime Minister, who has 
been asked to receive a deputation on the subject. The 
composition of the Joint Committee is as follows: 
hg eee the British Medical Association, 
Sir T. Clifford Allbutt, K.C.B., F.R.S. 
Dr. R. T. Leiper. 
Professor Benjamin Moore, F.R.S. 
Mr. E. B. Turner, F.R.C.S. 
Professor J. 8. Haldane, F.R.S. 


resenting the British Science Guild. 
Lieut.-General Sir Alfred Keogh, G.C.B. : 
Colonel Sir Ronald Ross, K.C.B., K.C.M.G., F.R.S. 
Professor W. Bayliss, F.R.S. 
Dr. D. Sommerville. 
Sir Richard Gregory, F.R.A.S. 
Lieut.-Colonel O’ Meara, C.M.G., late R.E. 


- Election of Council. 

Nomination forms, for election to the Central Council of 
the Association can be obtained by members on sending a 
postcard to the Medical Secretary; they are returnable by 
May 17th at latest. A-notice on this subject appears on 
page 38 of the SupPpLEMENT. 


Colonial Medical Services. 

Evidence will be given by the British Medical Associa- 
tion on Monday, February 23rd, before the Colonial 
Medical Services Committee appointed by the Secretary 
of State for the Colonies. It is hoped to publish the 

1 Brrrish MEpIcaL January 3ed, 1920. 26. 
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ASSOCIATION NOTICES, 


[ ‘SUPPLEMENT TO THE 
BaitisH Mepicat Jounwag, 


memorandum of evidence in the Annual Report of the 
Council, due to appear in the SupPLeMENT on or about 
April 24th. In addition, separate copies of the memo- 
randum of evidence will be sent in the near future to those 
Branches and members who have kindly communicated 
with the Medical Secretary on the subject of the colonial 
medical services, and also to any other Branches, Divisions, 
or members who intimate to the Medical Secretary a 
desire to be supplied with a copy. 


Preferential Delivery of Motor Cars. 

“The Association has now for some months been offering 
assistance to its members in order to enable them _ to 
obtain early delivery of motor cars. At the last meeting 
of the Medico-Political Committee it was reported that a 
good many cars had been supplied through the efforts of 
the Association, and that a number of letters of apprecia- 
tion had been received. In this connexion the Ford Motor 
Company announce that the two-seater model is no longer 
available, as production of this type of car has ceased for 


the time being; preferential delivery of the touring car or. 


the chassis can still be made. Members requiring assist- 


_ ance should, in the first instance, apply to the Medical 


Secretary, 429, Strand, for a form on which to state 
particulars of their order. 


Fees for St. John Ambulance Lectures, 

The Medico- Political Committee at its last meeting con- 
sidered the statement of a member that, having under- 
taken to give a course of St. John Ambulance lectures for 
a fee of five guineas, he found that the course had been 
extended from five lectures to six with no addition to the 
fee. The Committee gave instructions that a letter should 
be written to the Secretary of the St. John Ambulance 
Association asking whether the correspondent had been 
rightly informed and whether the central body was aware 
that no additional remuneration was being offered for the 
extra lecture. The Medical Secretary has been officially 
informed that the course has been extended from five 
lectures to six; that it was presumably due to an over- 
sight that no alteration had been made in the fee; but that 
steps were being taken to amend the regulations. The 
official fee in future will therefore be at the rate of one 
guinea a lecture, which is in accordance with the approved 
policy of the Association. Members who have under- 
taken to give courses of lectures may think it well 
to call the attention of the local secretary of the St. John 
Ambulance Association to this fact. 


British Medical Association Lecture at Edinburgh. 
Dr. Alexander Blackhall-Morison will lecture to the 
Edinburgh Branch of the British Medical Association 
on Friday afternoon, February 27th, on “The passive 
mechanical factor in heart disease, its influence and 
management.” 


Meetings of Branches and Bibisions. 


HonG KONG AND CHINA BRANCH. 


THE annual general meeting of the Branch was held on 
November 13th, 1919, when the following officers were elected : 

President: Professor Earle. Vice-President: Professor Digby. 
Honorary Secretury: Dr. O. Marriott. Honorary ‘'reasurer and 
Librarian: Dr. J. A. Sanders. Council: Deputy S irgeon-General 
Woodwright, R.N., Major Harding, R.A.M.C., Dr. W. W. Pearse, 
Dr. Strahan, Dr. Thomas. 

It was decided to resume the ey scientific meetings 
suspended during the war and to restock the library with works 
of reference. 

It was resolved to enter into negotiations with the China 
Medical Missionary Association, with a view to holding a joint 
general and scientific meeting of the profession in Hong Kong 
in 


STAFFORDSHIRE BRANCH: SOUTH STAFFORDSHIRE DIVISION. 


A MEETING of the Division, to which all practitioners were 
invited, was held at Wolverhampton on February 3rd, when 
Dr. CRAIG was in the chair. 


The revised rules governing procedure in ethical matters of 


a Division not itself a Branch were adopted. 
The annual report and financial statement of the Division 
were received and approved. 


Dr. RIDLEY BAILEY reported on the conference of Local 
| Present. 


Medical and Panel Committees. It was resolved: 


— 


That this meeting of practitionersin the area of the South Stafford. 
shire Division of the British Medical Association resolves that all 
medical fees for private practice shall be increased by at leas 
50 per cent. on pre-war charges. : 


This decision was directed to be communicated to the loca] 


ess. 
Pthe HONORARY SECRETARY brought up the question of action 
to be taken by the Association in cases. of national emergency, 
and he was instructed to interview the Chief Constable. ! 
The Executive Committee was requested to draft a scheme 
to allow of holidays for the practitioners in the area by 
arranging that those who were not on holiday should do the 
work of the practitioners who were away. 


Association Notices. 


ELECTION OF REPRESENTATIVE BODY OF 
THE ASSOCIATION, 1920-21. 
Constituencies in Representative Body. 


THE list of the provisional Home Constituencies for 
election of the Representative Body, 1920-21, appeared in 
the SUPPLEMENT of January 24th, page 21. 
As intimated to all the Oversea bodies, the Council 
has made each Oversea Division and Division-Branch, 
possessing an Honorary Secretary and the necessary 
organization, an independent Constituency. ; 


Election of Representatives and Deputy-Representatives. 


The Representatives and Deputy-Representatives in 
the Representative Body must be elected not later than 
May 28th, and their names notified to the Medical Secre- 
tary not later than June 4th. : 

The Council draws special attention to the fact that it 
is entirely within the discretion of each Constituency 
to decide whether the election of its Representative(s) 
and. Deputy-Representative(s) shall be carried out by 
General Meeting of the Constituency, or by 
postal vote. 


Date of Annual Representative Meeting at Cambridge. 


The Annua] Representative Meeting at Cambridge will 
begin on Friday, June 25th, at 10 a.m. . 


Motions for the Annual Representative Meeting. 


Notices of Motion by Divisions, Constituencies, or 
Branches, for the consideration of the Annual Representa- 
tive Meeting, proposing to make any addition tv, or any 
amendment, alteration or repeal of any Regulation or By- 
law, or to make any new Regulation or By-law, or proposing 
material alteration of the policy of the Association in 
matters relating to the honour and interests of the pro- 
fession or of the Association, must be published in the 
JOURNAL not later than April 24th, and for this purpose 
should be received by the Medical Secretary not later . 
than April 10th. 


ELECTION OF COUNCIL OF THE ASSOCIATION, 
1920-21. 


THE list of the Groups of Branches in the United Kingdom 
for election of twenty-four members of the Council, 1920-21, 
and Nomination Form, appeared in the SUPPLEMENT 
of January 24th, page 22. Separate Nomination Forms 
will, if desired, be forwarded on application by Branches, 
Divisions, or.Members. 

The list of the Groups of Oversea Branches was 
published in the SUPPLEMENT of October llth, 1919, p. 79. 


BRANCH AND DIVISION MEETINGS TO BE HELD, 


EDINBURGH BRANCH.—Drs. John Stevens and John Easo 
Honorary Secretaries, give notice that the Winter Clini 
Meeting of the Edinburgh Branch will be held in the Royal. 
Infirmary on Friday, February 27th. All members of the 
profession are cordially invited. The Museum will be open 
from lla.m. Special Clinics will be held during the forenoon, 
and the Clinical Meeting at 3.15 p.m. At5 p.m. Dr. Alexander 
Blackhall-Morison (London) will lecture on The Passive 
Mechanical Factor in Heart Disease: its Influence and Manage- 
ment. Dinner at 6.30 p.m. in the Hall of the Royal College of 
Physicians, 9, Queen Strget; morning dress;‘ dinner tick 
‘10s. 6d. Members of the Branch are requested to notify, no 
later than February 23rd, whether or not they'intend to be 
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CONFERENCES OF VARIOUS MEDICAL BODIES. 


have officially intimated that these proposals would 
_ CONFERENCES OF VARIOUS MEDICAL not satisfy them, and that they will not accept any- 
BODIES. thing other than their own original pro ls unaltered, 

the Council has not considered the recommendations 


_ApPENDED is a report of certain conferences which took 


ace in May, June, and July last, between representatives 
of the following bodies: The Association of Panel Com- 
mittees (on whose initiative the British Medical Association 
called tlre conferences), the Medico-Political Union, the 


Medical Committee (now the British Federa- 


tion of Medical and Allied Societies), the Medical Women’s 
Federation, the National Medical Union (whose representa- 
tive was, owing to a postal mishap, only able to be present 
once), and the British Medical Association. é 

The report is agreed as being a correct version of the 

roceedings by all the bodies concerned except the Medico- 

olitical Union, whose desire to secure certain alterations 
jhas materially delayed the issue of the report. The 
Secretary of that body said he considered the draft report 
submitted to him. on October 9th, 1919, “ misleading and 
conveying no information likely to assist the profession 
to form an opinion.” The other bodies accepted the draft 
as an accurate record. On being pressed to state the 
alterations which his union desired, the Secretary asked 
that certain proposals put forward by Dr. Brackenbury 
should be stated in fall. These proposals, as they 
emerged athended as resolutions of the Conference, are 
contained in paragraphs 6 and 7 of the report. The 
representatives of the British Medical Association in their 
anxiety to secure an agreed report took no exception to the 
setting out of Dr. Brackenbury’s original proposals, though 
they considered it unnecessary because, as stated above, 
the practical outcome of them so far as the Conference 
was concerned, is already reported in paragraphs 6 and 7. 
They were, however, quite willing to consent to the publica- 
tion of these suggestions as laid before the Conference. 
But they could not accept asa true statement the sentence 
which the Medico-Political Union desired to have inserted 
—namely, that the suggestions were “ put forward by Dr. 
Brackenbury on behalf of the British Medical Association 


as alternatives to the suggestions made by the Medico- - 


Political Union,” because Dr. Brackenbury put his pro- 
posals before the Conference as a member of the Confer- 
ence on his own initiative, and not speaking officially on 
behalf of the British Medical Association. Moreover, he made 
that position perfectly plain when he produced his proposals. 
The representatives of the British Medical Association 
objected therefore to any statement which would lead 
readers of the report to think that the line the Associa- 
tion proposed to take in the Conference had been laid 
down beforehand and was embodied in Dr. Brackenbury’s 
proposals, when as a matter of fact the Association’s 
representatives had been left by the Council with a free 
hand to do the best they could to achieve the objects for 
which the Conference was called—namely, “the discus- 


- sion of common action and the possibility of securing the 


adherence of all medical organizations to the National 
Insurance Defence Trust.” The representatives of the 
Medico-Political Union apparently could not believe that 
the representatives of the Association had been left to 
exercise their judgement as seemed to them best. 

The Council considered the report on December 17th, 
1919, and resolved that when it was published the 


following statement should accompany it: 


(1) That in order to promote unity of purpose and 
common action, the representatives of the British 
Medical Association and of all the other organizations 
except the Medico-Political Union were willing to 
recommend for adoption a scheme for co-operation 
between medical organizations. 

(2) That it was open to the Medico-Political Union to 
signify its adhesion to such a scheme. 

(3) That as a condition of cessation of controversy. 
with, and antagonistic action by, the Medico- Political 
Union, the Association’s representatives at the Con- 
ference undertook to recommend to the Council that, 
subject to the working of the scheme, it be recognized 
as a possibility that in concerting common action in 
the case of a particular dispute with a Government 
department circumstances might arise which would 
justify such action being taken only by a professional 
organization registered as a trade union, and that the 
Medico-Political Union be recognized as the official 


body representing those members of the profession | 
who wish to belong to a medical trade union. In view, | 


however. of the fact that the Medico-Political Unior 


of its representatives, and is of opinion that it would 
serve no useful purpose to take further action. 
The. last letters which passed between the Medical 
Secretary and the Secretary of the Medico-Political Union 
will show clearly the different conceptions which the . 


two bodies held as to the spirit in which such a Conference 
should be conducted: © 
f Medico-Political Union, 


ar January 10th, 1920. 
‘Dear Dr. Cox, = 


In reply to yours of the 6th inst., I would like to point 
out that the suggestions Be forward by Dr. Brackenbury, 
a copy of which was handed to me,'was headed “Suggestions 
for an arrangement between the British Medical Association 
and the Medico-Political Union.” I was under the impression 
that Dr. Brackenbury was ing on behalf of the Association. 
It I am now to understand that Dr. Brackenbury was on this 
Committee as an independent individual, making suggestions 
as such, I must admit that I was under a misapprehension. If 
such was the case, I fail to see why the Conferences were called. 
I certainly attended them as a representative of the Medico- 
Political Union and not in the capacity of a private individual. 
I clearly understood that the conclusions arrived at were subject 
to the approval or otherwise of our respective councils. Under 
the circumstances I fail to see where my alternative to para- 
graph 7 departs from the realm of fact.—Yours sincerely, 

(Signed) A. WELPLY, 


General Secretary. 


British Medical Association, 
January 13th, 1920. 
Dear Dr. Welply, 


I will make a final attempt to explain why I think your 
alternative to raph 7 would be misleading and untrue. On 
the instance of the Association of Panel Committees the British 
Medical Association called a conference to discuss certain 
suggestions which may be fue under the head of the 
possibility of finding a basis for common action. It appointed 
certain representatives, leaving it to their judgement to act in 
the conference as seemed to them best. They had no detailed _ 
instructions, but were, of course, expected report to the 
Association. 

- Dr. Brackenbury, in a desire to put down something which 
would serve as a basis for discussion, placed before the Con- 
ference (or rather the Committee which was ap ted by the 
Conference) certain suggestions which he thought might meet 
the objects for which Dr. Stancomb had drafted certain pro-: 
positions. . Those suggestions were not put forward by him 
Officially on behalf of the Association, but on his own initiative: 
asa member of the Conference. Some of Dr. Brackenbury’s 
propositions met with the approval of his colleagues, some of 
them did not, and-in the discussion which occurred most of 
them were considerably modified. 

We cannot be parties to any further delay, so I shall be glad 
to know whether you are prepared to accept the preamble ta 
ragraph 7 as I stated it in the enclosure to my letter of 
23rd last; or whether we shall send the 
enclosed .in my letter of October 9th, and long ago ag: by 
all the other associations taking part in the Conference except. 
your own, to those associations and to the profession; with ‘sa 
statement that it has been agreed by all the associations taking 
t in the Conference except the Medico-Political Union:— 

ours faithfully, 
(Signed) 


To this no reply was received. 


ALFRED Cox, 
Medical Secretary. 


4S TO THE RECENT CoNFERENCES OF REPRESENTATIVES 
oF Various MepicaL Boviks on THE PossiBiLiry 
OF CO-OPERATION. 
In accordance with a suggestion made by the Association of 
Panel Committees, the uncil of the British Medical 
Association invited certain medical bodies to take part ina 
Conference for the following purposes :— 
(1) To discuss common action ; 
(2) To endeavour to secure that the Advisory Council to 
the Ministry of Health should possess the confidence of 
_ general practitioners ; and 
(3) To secure the adherence of the rp temanmag, taking 
part in the Conference to the National Defence 
Trust. 
The following bodies accepted the invitation and were 
represented by the practitioners indicated :— 


H. J. Cardale. 

Association of Panel Dr. Peter Macdonald. 
Committees. Dr. B. A. Richmond. 

Dr. J. P. Williams-Freeman, 

Dr. F. Coke. 
Medico-Political Dr. G. A. Main. 

Union. _Dr. EB, H. Stancomb, 
Dr. A. Wi 
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CONFERENCES OF VARIOUS MEDICAL BODIES. 


Dr. €. Buttar. 
Medical Parliamentary Dr. A. Latham. 
Cemmittee (now British Jane Walker. 
Federation of Medical Dr. A: S$. Woodwark, 
and Allied Societies). C.M.G., C.B.E. 
Dr. Dickinson Berry. 
Dr. Janet Lane-Claypon. 
Medical Women’s P 
Dr. Ethel WilHams. 
f Dr. J. A. Macdonald, LL.D. 
(in his absence, Dr. G. E. 
Haslip). 
Dr. M. G. Biggs. 
British Medical prof R.A. Bolam, O.B.E. 
Association. | Dy. H. B. Brackenbury. 
Dr. J. BR. Drever. 
Dr. T. W. H. Garstang. 
. Dr. Alfred Cox, O.B.E. 


Owing toa mishap in the post the invitation to the National 
Medical Union was not deliveredand no representative from that 
body was present until the last meeting, when Dr. R. Fielding- 
Ould attended. : 

There were three conferences, on May 6th, June 6th, and 
July 16th, 1919. 
Dr. Garstang was. appointed Chairman and Dr. Cox Secretary. 


1. At the first meeting it was resolved that: there should be | 


an agreed report of the proceedings and that there should be 
no publication of the proceedings other than the agreed report, 
but that.it, would be. open te every member of the Conference 
to report to the body appointing him, as he thought fit. 


2. The Association of Panel Committees, as the budy on. 


whose initiative the Conferences were called, began by stating 
that they were anxious for united action in the profession and 
that there should be no waste of energy in internecine fighting. 
To this end they advocated the formation of a liaison Committee, 
and: that in dealing with Government, bodies and other impor- 
tant. bodies joint deputations should represent the profession. 
3. On behalf of the British Medical Association, it was 
pointed out that-for years the Association had endeavoured, 


with considerable success, to bring about common action by | 


inchading in its most important Committees, Sub-Committees 
and deputations representatives of various sectional organisa- 
tions, such as the Medieal Women’s Federation, Society of 
Medical Officers of Health, Poor Law Medical Officers Associa - 
tion and others. The Insurance Acts Committee was a typical 
example of this policy of the Association. 

4, The representatives of the Medico-Political Union stated 
that. they wanted neither to injure nor to rival the British 
Medical Association, and submitted the following conditions 
by means of which they believed an understanding could be 
arrived at :— 


(a) That there should be recognition of the trade union | 


as a possible valuable adjunct in medical organisation. 

(by that the Medico-Political Union should be frankly 
recognised as the official body representing those members 
of the profession who wished to belong to.a medical trade 
union 


(c) that the British Medical Association should recognise |. 


the Medico-Political Union as the agent for the profession 
in collective bargaining in the final resort, that. is, if 
ordinary means of persuasion had failed and’ there was any 
questign of refusing to accept or renew contracts or any- 
thing which might be construed as being ‘‘in restraint of 
trade,” the matter should be dealt with by the Medico- 
Political Union ; 

(@) that further conferences be held to define limitations 
of work and prevent overlapping ; and 

(e) that there shall be mutual agreement in important 
matters before any action is taken by way of joint 
deputations. 

5. At this point a Committee was set up to consider and 


- report on the best ways of promoting common action, including 


the advisability of forming a liaison committee. The Com- 
mittee consisted of— 

Dr. Richmond (Association of Panel Committees). 

Dr. Welply (Medico-Political Union). 

Dr. Buttar (Medical Parliamentary Committee). 

Dr. Jane Walker (Medical Women’s Federation). 

\ (British Medical Association). 

with Dr. Cox as Secretary. 
6 The Committee met twice and presented the following 
recommendations to the Conference :— 

A. That the British Medical Association and_ the 
Medico-Political Union alike undertake that neither body 
shall attenrpt ta dissuade any medical practitioner from 
joining the other body. 


B. That the British Medical Association and .the 
Medico-Political Union alike undertake each to communi. — 


cate to the other any decisions of their Committees as to 


medico-political policy that. may be arrived. at, and.to.. 


allow time for a reply before any, public action is taken; 


that if such reply asks for a conference on any particular . ° 


matter such conference shall be arranged with the Com. 
inittee concerned. 

C. That if the British Medical Association is arranging 
a deputation to a Government Department on any matter 
of medico-political policy, it shall invite the Medico- 
Political Union to send representatives on such a deputa- 
tion ; that if the Medico-Political Union desires that: any: 
deputation should go toa Government Departmenton such 
a matter it shall inform the British Medical Associatio 
and shall wherever possible leave the British Mediead-: 
Association to arrange such a deputation. 

(Dr. hihi 0/2 on behalf of the Medico-Political Union, 
dissented to the last part of this tecommendation).. 

D. That the British Medical Association and the 
Medico-Political Union recognise that there is an important * 
divergence of view between them on the subject of pro- 
fessional trade unionism ; controversy on other matters-of' 
a medico-political character shall be avoided unless, after 
the procedure outlined in Recommendations B. and C. 
above an important divergence of view remains. 

KE. That if any question arises which involves a struggle 
between the profession and the Government: or: a Govern- 
ment tment, the. mutual consent of the British 
Medical Association and the Medico Political Union shall. 
be required before such struggle is entered upon ; measures 
for conducting the struggle shall be concerted between, 
them and common action taken, as far as. possible. 


B.. Dent the: Asmoaiation of Panal Conunittess 


recognise the Insurance Acts Committee as a suitable: 
bedy to. represent, the profession in: negotiation. with the 
Government on matters of Insurance Act. administration, . 
(a) so. long as that Committee is appointed for this purpose 
by the Conference of Local Medical and Panel Committees, 
(b) so long as there is not less direct. representation of 
Local Medical and Panel Committees than exist at present, 
and (c) if it be recognised as desirable that the work of 
the Insucance Acts Committee should be organised as far 
as possible as a separate department of the British 
Medical Association ; 

(ii.) That the Association .of Panel Committees: shall: 


recommend its constituent bodies to. support the National — 


Insuranee Defence Trast. 

G. That in. ease of dispute between the professiom and. 
the Government or:a Government Department, the British 
Medical Association and any other medical organisations . 
that have, accepted the arrangements set out in recom- 
mendations B and C as applicable to them. shall concert 


measures for conducting the dispute and common action ** 


shall, so. far as possible, be: taken. 


H. That the are of forming a liaison Committee 
il it. be. ascertained what medical organ- © 
isations are willing to enter into the arrangements © 


be deferred unti 


suggested in B, C and G above, and that if such a 
Committee be formed, its duty shall be to facilitate the — 
working of such arrangements. 


“1. The Committee also recommended that the following . 


suggestions, put forward on behalf of the British Medical 
Association as. alternatives to the suggestions made by the 
Medico-Political Union (see par. 4), be: reported in full to the . 
profession :— 

(i.) That the Medico-Political Union recognise the 
Insurance Acts Committee as a suitable body to. represent 
the profession in negotiation with the Government on 
matters of Insurance: Act. administration so long as that 
Committee is appointed for this purpose by the Conference 
of Local Medical and Panel Committees ; 

(ii.) That if any question arises which involves a 
struggle between the profession and the Government or a 
Government Department, the mutual consent of the 
British Medical Association and the Medico- Political 
Union shall be required before such struggle is entered 
upon ; measures for conducting the struggle shall be cen- 
certed between them and common action taken as faras 
possible ; 

(iii.) That the Medico-Political Uaion shall do nothing 
to dissuade Panel Committees or practitioners from sup- 
porting the National Insurance Defence Trust, and the . 
British Medical Association will recognise that any levy 
which the Medico-Political Union may make on its 
members from time to. time is, in the case of such members, 
fully equivalent to a subscription to the Trust. 
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— 


Phe representative of the Medico-Political Union: during: | 


the course of the proceedings of. the Committee indicated thas 
that body would satisfied with nothing short of the pro- 
made. on. its. behalf (par. 4),, and. withdrew. from, the. 


meeting when it was found that these, proposals. were not | 
aecepta le. 


& The Conference met again on June 6th and July 16th to 


_gonsider the recommendations of the Committee and passed | 
-théfollowing resolutions::— 


(a). That. there should be recognition of the possible 


value of a trade union as an adjunct to medical | 


organisation 
(b) That the British Medical Association and the 
Medico-Political Union shall alike undertake that. neither 


body shall attempt to dissuade any medical practitioner 


from. joining the other-body. 

(c) That. the: Medico-Political Union should be recog- 
_nisedas the official body representing those members of 
the profession who: wish to, belong to a medical trade 
union. 

.. (@) That. if any question arises which involves a 
_ struggle between the profession and the Government or a 
‘Government Department there shall be consultation 
‘ between the British Medical Association and the. Medico- 
Political Union before. such struggle is entered upon ; 

measures’ for conducting the strugele shall be concerted 
between them and common action taken as-far as possible. 

(e) That further conferences.be held to define limitations 
of work and to. prevent overlapping. . 

(f), That:in case-of dispute. between the profession and 
the. Government, or. a. Government Department, the 
British Medieal Association and any other medical 

organisations that have accepted the arrangements set,out 
in Seetions B and © of paragraph 6.above as applicable 
to them, shall concert measures for conducting the 
.dispute,.and common action shall so far as possible be 
taken. 


- (g)-'Phat this Conference, feeling that:a Liaison Com 
mittee may be helpful’ in: facilitating common action, 
-resolves that the question of forming sach a Committee 
be-referred to the constituent bodies: after the conclusion 
of the: conferences, with a recommendation that t 
should consider whether the present conference might 
constitute such a Liaison. Committee. 

‘(h). That it be: recognised as a possibility that in con- 
certing common action in the case of a particular dispute 
with a Government Department, circumstances might. 
arise which would, justify such action being undertaken 
rhe by; a professional organisation registered as a Trade. 

nion. 

9. The representatives of the: Medico- Political Union stated: 
that sub-paragraph (d) above, was not: acceptable: as. the. 
equivalent. of their proposition. (sub-paragraph (c) of para- 
graph 4 above) which expressed their conviction as: to the 
proper way of conducting collective bargaining and that the 
following matters. must be-left to: the. Medico-Political Union 
(a) the steps taken in regard! to. practitioners who declined to. 
take action in support. of the professional bodies between 
which: there had been consultation and (b) any question of 
breaking contracts. In these cireumstances the Medico- 
Political Union held that the British Medical Association 
must stand aside. 

10. On behalf of the British Medical Association the theo- 
retical’ possibility that there might be a stage at which action 
could best be taken by a. Trade Union was admitted, but the 
opinion was held that every case must be taken on its: merits, 
and that the Association could not tie its hands in advance. 

tl. On the discussion. of sub-paragraph (h) of paragraph 8 
above the representatives. of the Medico-Political Union said 
that body could accept nothing less than their original pro- 
position, namely :— 

Thas the British: Medical Association should: recognise 
the Medico-Political Union as the agent.for the profession 
in collective bargaining:in the final resort, that is, that if 
ordinary. means:of persuasion had failed and there was. 
any question of refusing to. accept or renew contracts. or 
anything which might be construed as being “ in restraint 


of trade”? the matter should. be dealt with by the Medico-. 


Politieal Union. 
If this were not granted in principle the Medico-Political 
Union was.not prepared. to go further. y 
12. At this stage it was agreed that the. members. should 
report the findings.of the Conference to the bodies they repre- 
sented and that the calling of a further conference would 
depend on the attitude taken by these bodies. 


¢ 


Union has.sinee taken plaee -— 
Medico, Political Union, 
September 27th, 1919. 
Dear Sir, 


1 am instructed by my Council to inform you that-thes 


learn with regret that the British Medica} Association 
refuses to accept the prog for unity of actiom stated 
by Dr. Stancomb on ‘b ‘of the Medico- Political Union. 


I am further toinform you that it is the wish of my 
Council that a full report of the. negotiations be:cireulated 
immediately to every member of the profession. 

Youxs faithfully, 


Dr. Cox. 
October 3rd, 191% 
Dear Sir, 


I regret: that. your letter of the 27th ult. has notreceixved 
an earlier: answer, but. it: arrived: at. time when) L-was 
hung up-in Wales by thecrailway strike. I shall place: it 
before Dr: Chairman of the 
as‘possible: 

Are we to understand that eg Council has definitely 
decided to accept nothing than Dr. Stancomb’s 
original proposition? One can infer that it has done so 
from your letter; but: I think it: would be-more satisfactory 
if we could’ be informed: whether your Council declines-to— 


accept the-suggestions for working ‘that we 
made in the and* adheres: ri to ‘the pre- 
posals~ put forward Br..‘Stancomb. 
(Sgd.) j 
Medieal Secretary. 
Dr. A. Welply-. ‘ 


_Gray’s Inn. Squaxe, W.C.1. 
4th Oetoher, 1919. 
Dr. A. Cox, O.BE. 
Dear Siz, 
In reply to yours of the 3rd. instant, my Council are. 
not willing to accept anything less than Dr. Stancomb’s 
original proposition. 
Set) 
ELPLY, 
General 


INSURANCE. 
SCOTTISH PANEL CONFERENCE.. 

A CONFERENCE of Representatives of Scottish Local Medical 
and Panel Committees-was held im Edinburgh ow Feb 
lith. Of-a total of: fifty-six insurance areas! in ‘ 
thirty-eight were represented. Dr. Curnserr Naren 
(Gree ), Chairman of the Insnrance Acts Subcom- 
mittee, presided. 

The Draft Regulations for Scotland (1920) were snb- 
mitted, and the following resolutions. were passed : 


Acts Subcommittee. to endeavour to secure such 
emendations thereto as may be approved by this 
Conference. 

2. That the decisions of the British Conference on matters 

of principle should be accepted by this Conference. 

The arrangements for transferof practices were accepted 
under protest, and objection was taken to Sectiom 8 (4) of 
the Terms of Service, which provides that: “5 

Such accommodation. shall not, except.with the consent 
of the Committee or, on appeal, of the Board, be in 
premises occupied by a,chemist, - 

and : 

the-practitioner shall not; in -the-matter of aceommodation, 
discriminate between insurance patients-and-other patients, - 

It was also resolved. to &§ strongly against the pre- 

that a portion of the cost of the Central Cheeking 
ureau may be charged to Panel Committees ; and to ask 
that the words “ and of his treatment of them *»be:deleted 
from Section 8 (11) of the Terms of Service, and the words 

to time be prescribed” 

from 8 (12). 

On the question of remuneration letters were. submitted 
from the Board of Health their intention. to 


intimating 
postpone the intreduetion. of the new Regulations in 


13.. The: followin correspondence with the: Medico-Political 
Médico-Political Union,, 
: 1. That this; Conference: de express a general approvad of the | 
New Reguiations: for 1920, and neqmests: the Insuxance 
i 


| 
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Scotland until July 1st, and offering a capitation payment of 

lls. to date from January lst, pending the decision of the 

Arbitration Board, when the question will be reopened. 
The Conference resolved : 


That the Conference eonnes the proposal to postpone the date 
of operation of the New Regulations. ikon 

That the Conference accept the offer of a capitation fee of 
lls., to date from January lst, 1 

That the Insurance Acts Subcommittee be authorized to 
negotiate for a new capitation rate from April 1st, 1920, and 
that they be authorized to accept on behalf of the pro- 
fession —— not less than that fixed by the Arbitration 
Board for England. 

That in the event of a less sum being offered by the Board of 
Health, the matter be referred to the Panel Committees. 


Considerable discussion took place on a motion dealing 
with mileage (that the mileage grant should be increased 
by not less than three times the present figure for those 
over three miles; and that, further, a new grant should be 
allowed for all insured persons between two and three 
miles), and it was finally resolved: . 

That this Conference express its sympathy with the rural 

practitioners, and that the Insurance Acts Subcommittee be 
asked to endeavour, by the procuring of statistics and facts 
and placing these before the medical board, to get an 
adequate mileage grant, failing which they place the whole 
matter before the Panel Committees. 


LIMITATION OF LISTS. 

THE following Circular Letter (I.C.L. 293) to Panel Com- 
mittees and Insurance Committees, with regard to the 
limit of insured persons on doctors’ lists under Article 
15 (2) of the Medical Benefit Regulations, 1920, was issued 
by the Ministry of Health on January 19th, 1920: 

I am directed by the Minister of Health to refer to para- 
graph 4(b) of Memorandum 261/I.C., in which it is pointed out 
that while the limit of 3,000 persons in Article 15(2) is a 


maximum limit which must in no case be exceeded, it is not in: 


any sense to be regarded as a normal figure, and that it is for 
the Insurance Committee and Panel Committee to fix such 
maximum for the area as a whole, or for different districts 
within the area, as they may think fit. 


The Medical Secretary of the British Medical Associa- 
tion on January 2lst addressed the following letter to the 
Secretary of the Ministry of Health: 


I beg to thank you for sending me a ie of your circular 
letter to Panel and Insurance Committees (I.C.L. 293). I must 
say Iam surprised and disappointed that this letter should have 
been sent because, as might have been expected, it is being 
looked upon by the Panel Committees as an encouragement to 
Insurance Committees to reduce the limit of persons on doctors’ 
lists to below 3,000, and I find from my correspondence that this 
is being strongly resented. 

The normal maximum having been settled by negotiation, 
together with a regulation which gives Insurance and Panel 
Committees together the power to fix a lower maximum, it is 
felt that they might very well have been left to deal with this 
matter in their own way, without having received a circular 
which directs pointed attention to their power to fix a lower 
normal figure. 


To this Mr. R.. W. Harris, Assistant Secretary to the 
Ministry of Health, replied on January 22nd as follows: 


With reference to your letier of yesterday’s date with regard 
to the circular letter I.C.L. 293 on the subject of the limit of 

rsons on’ doctors’ lists, Iam directed by the Minister of 

ealth to remind you that, in the discussions last autumn with 
your Committee, it was made clear that the Minister had agreed 
to the insertion of so high a limit as 3,000 in the Regulations 
with some reluctance and on the understanding that it was in 
no sense to be regarded as a normal maximum. This was also 
mae clear at the time of the issue of the advance copies of the 
Regulations by the insertion in the Regulations of the words 
‘‘in no case”? (‘the limit shall in no case exceed 3,000 insured 
persons’’) in the proviso to Regulation 15 (2), and by the issue 
of the paragraph 4 (b) in Memorandum 261, issued on October 
31st last, of which a copy was sent to you at the time, and of 
which a further copy is enclosed herewith. 

In view of the lapse of time since the original Memorandum 
was issued, it was felt necessary to issue I.C.L. 293 as a reminder 
in order that the true position in regard to this important 

uestion, which was made clear in the earlier Memorandum, 
not be overlooked. 


In answer to this, Dr. Cox wrote on February 4th: 


In reference to your letter of the 22nd ult., I am instructed to 
state that I laid it and my letter to which it was a reply before 
the Insurance Acts Committee at its meeting on Thursday last, 
and was directed to forward the following observations. 

The Committee is aware that the representatives of the 
Ministry have always expressed a preference for a lower 


inaximum than 3,000 where this could brought about. The © 


Insurance Acts Committee was of opinion that there are ex- 
ceptional doctors, or doctors exceptionally situated, who are 
able to undertake a list of 3,000 or over and do their duty to 


_ lower maximum should be left to local option. 


their patients, but it was quite willing that the power tofix @ 


was, and still is, of opinion that the highest possible maximay 
having been laid down as 3,000, the question as to whetha} 


_ there’should or should not be a lower maximum in any areg- 


might well have been left to the free determination of the looat 
authorities concerned. 
The Committee considers that the marked and repeated: way 
in which the Ministry drew attention to the fact that a lower 
maximum might be fixed, and the action that it took in sendiug 
back schemes in which the 3,000 limit had been agreed upon 
was not consistent with the rights of self-government, within 
wide limits, which local authorities are supposed to exercige in 


CORRESPONDENCE. 

_ Statistics of Panel Attendances in Manchester and ~ 
Scotland. 
Sir,—The figures produced by Dr. D’Ewart are so per. 


sistently brought by our Committee to the notice of the - 


experts of the Health Ministry that some analysis of them 
in relation to other figures in possession of these officialg 
may be of interest to readers of the JOURNAL. eee 
The population of Manchester in 1913 numbered 730,976, 
of whom 255,000 were insured. The Insurance Act came 
into operation on January 15th, and by December 31st these 
persons, all between 16 and 65 years of age and capable of 
work recently, had received 1,500,000 attendances, or 6.12 
per annum per unit. No other statistics on a similar scale 
having been published in this country, it is necessary for 
comparison to refer to those of Scotland, which were pre- 
sented to Parliament in 1917. The attendances in twenty. 
five Scottish burghs in 1913 averaged 3.24 per annum per 
unit; in Glasgow, a town perhaps comparable to Man- 
chester, but 3.15. When one comes to investigate causeg 
of excessive attendance in Scotland, the countiés of Lin. 
lithgow and Lanark are conspicuous with an average 
attendance, over three years, of 4.28 and 4.18 per annum, 
I have made inquiry in respect to Lanark. Itis far the 
most densely populated county, with population in 1913 of 
1,447,113 to but 562,821 acres; moreover, this population 
consists largely of miners, who take heavy risks. It is, 
further, the habit of doctors to visit miners’ ‘ rows” 
regularly and fairly often, and see all cases, including 
chronic ones, who cannot work. This is no doubt an 
excellent custom, but it raises the rate of attendances— 
and particularly of visits—notably, so that 150 such 
‘‘visits’’ may be paid in a day bya single doctor, 
Probably similar conditions obtain in the adjoining county 
of Linlithgow, whereas in two other neighbouring counti 
—Dumfries and Renfrew—the rate was 2.36 and 2.76, an 
in the strictly rural districts of Ross with Cromarty and 
Inverness but 1.55 and 1.71, the average of all counties 
being 3.10. A point of great interest is the small difference 
between counties and boroughs in this respect, although 
the case-values indicate a far larger number of insured 
persons under treatment inthe latter. 
Two explanations are probable: first the depressing 
effect on the rural statistics of counties like Lanark an 
Linlithgow, with large mining populations, case-value of 
urban type, and altogether abnormal attendance rate; and 
secondly, absence of hospitals, so that cases however 
serious requiring many visits have nevertheless to remain 
athome. Insuch English counties (non-mining) as are well 
provided with hospitals, attendance rate will probably be 
lower than the average of Scottish counties for these two 
reasons, but unfortunately our attendance statistics are 
not available. In rural districts everywhere the proportion 
of visits is naturally far higher than in towns, and about 
equals the consultations. 
As regards towns, Kirkcaldy heads the list with 5.16 
attendances, contrasting with 1.96 in Edinburgh. .An 
exceptional feature is that, in the former, visits exceed 
consultations, being in 1915 in proportion of 3 to 2, whereas 
in Glasgow 80 per cent. and, according to Dr. Hoffman, ia 
Manchester 85 per cent. of attendances are surgery con- 
sultations. I have been unable to discover the cause of 
this anomaly, which must press very hardly on the panel 
doctors in Kirkcaldy. Speaking generally, I gather that 
a large proportion of textile workers brings up attendances 
in towns. Kirkcaldy, with the lowest case-value in Scot- 
land, has perhaps excess of these. Nevertheless, the total 
of attendances in Kirkcaldy does not attain the level 
reached by Manchester in 1913, and whatever be the 
explanation of the latter, the sequel was noteworthy. In 
1913 the case-value in Manchester stood high for a large 
town, namely, 90.76, as compared with 80.04 in Bir- 
mingham and 74.66 in Bristol. Scottish case-values com- 
mence in 1914, and on the same scale Glasgow yields 80.52 
and Kirkcaldy 62.34. Now ‘case-value is obtained by 
dividing the Panel Fund of a district by the number, of 
insured persons who receive treatment, and standardizing 
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ult to the average of, 100, county values being gene- 
hy over and tele under 100. Yet in 1914 the case- 
value of Manchester fell abruptly to 56.53, absolutely the 
lowest on record anywhere, also in Salford it fell from 
90.76 to 64.73, and these two have remained at the bottom 
till, records ceased in 1916, no other towns exhibiting 
similar misfortune—indeed, in neighbouring Liverpool, 
Rochdale, Bolton, Preston, and St. Helens, it rose con- 
gpicuously ; in fact, a rise was the general experience. 
» These figures indicate that, not only did panel doctors 
ii Manchester receive per attendance for 1913 but half 
what was obtained by those in Glasgow, and had to send 
in accounts for it too, but that, since that year, they have 
had to attend nearly double the number of patients to that 
attended in Liverpool, etc., for no larger total sum. They 
were, moreover, heavily mulcted to repair the great over- 
draft upon the drug fund created by their 6.12 per annum 
attendances of 1915. Those who consider that payment 
per attendance is much more advantageous than paymeat 
r capitation should take special note of this experience 
in Salford and Manchester. It is not surprising that 
gome doctors have left the panel, nor that this district 
alone in 1917 advocated state rather than panel service. 
~I am, etc., 
- Chichester, Feb. 8th. G. C. GARRATT, 
Reduction of Panels. 
‘ gm,—As a panel practitioner I have carefully read 
Circular M.C./2 and the provisions as therein laid down 
for the reduction of redundant panels to 2,500 and the 
subsequent allocation of rejected persons. I can clearly 
foresee that a great amount of friction and considerable 
inefficiency of working will be the result if the methods as* 
at present indicated are adhered to. I have no criticism 
to make of the regulation limiting panels to 2,500, but I 
have of the method of reduction and allocation for these 
reasons: 
‘The Regulations enable the practitioner with a redundant 
nel to reduce it by rejecting persons of his own selection. 
aturally he will select the old and chronic invalids, the 
troublesome and undesirable, he will thus (supposing he 
has a panel of 3,000) be able to reduce his list (and re- 
munération) by 17 per cent., and at the same time reduce 
his work by anything upto 40 per cent. or 50 per cent. 
On the other hand, the practitioner with a relatively small 
panel (say 1,000) may have 200 undesirable patients 
allocated to him—result, increase of remuneration by 
20 per cent. and work increased by 60 per cent. I do not 
think I am understating the probable result of these two 
operations; at any rate Iam sure that if I had to reduce 
my panel by 10 per cent. by relinquishing a number of 
selected persons I could reduce my work by 40 per cent. 
Ordinarily, no good insurance practitioner would wish to 
shirk attendance on a proper proportion of undesirable 
persons, yet it is manifestly unfair that the doctor with 
the large panel should perforce be made to relinquish a 
large part if not all of them and the doctor with the small 
panel be made to take them on. A vicious circle will soon 
set up as the small panel doctor will in self-defence 
have to reject from his list twice yearly as many undesir- 


ables as he can. This can do no good to any one and will © 


make for decreased efficiency and endless trouble and 
friction. 
' The remedy I would suggest and which will ensure a 
proper proportion of such persons on all doctors’ lists and 
t the same time safeguard the principle of free choice of 
doctor by patient and patient by doctor is that redundant 
_ be reduced by closing the panel to all new patients 
and allowing it to diminish by a natural wastage (deaths, 
lapses, removals, etc.). This natural wastage is, I estimate, 
12 to 15 per cent. per annum, and would in a year or two 
reduce a redundant panel to 2,500. If a panel does not 
thus automatically reduce itself within a reasonable time 
—say, eighteen months to two years—the procedure as 
laid down in paragraph 6 (5) might then well be carried out. 
“Tam in hopes that it is not too late for the methods as 
ow laid down to be revised’ by the Ministry of Health.— 


Jam, ete., 
_. Derby, Feb. 14th, H. G. W. Dawson. 


bs Pabal and Military Appointments. 


ROYAL NAVAL MEDICAL SERVICE. 

Tur following appointments are announced by the Admiralty :— 
Surgeon Commanders: G. Carlisle to the Dragon, E. L. Atkinson to 
the. President, additional, for R.N. College, Greenwich; R. F. McMahon 
to the Antrim, on commissioning; J.C.Bringan,O.B.E., to R.N.Hospital, 
Malta; O.' J: B. Cock to the Vulcan. Surgeon Lieutenants: G. L. 
Stanley to the Yarmouth, L. W,Gemmeli to the Merlin, R. J. Inman 
4o.R.M,A., Eastney, H. F. Stephen to-the Castor, W. G. Thwaytes to 
fe Fisgard, Rurgeon Lieutenant (temporary) J. Kirker to the Peters- 
commissioning; 


ARMY MEDICAL.SERVICE. 


+ Roya Army MEDICAL CoRPs. 
Temporary Lieut.-Colonel J. F. Haswell, V.D. (Colonel T.F.), relin- 


» quishes his temporary rank on ceasing to be employed in the Arrey 


Medical Service (December 2nd, 1919, substituted for notification 
the London Gazette, January 22nd. 1920). 

Lient.-Colonel H. M Nicholls retires on retired pay. 

Major W. Tibbits is placed on retired pay. 

Major R G. H. Tate to be temporary Lieutenant-Colonel whilst 
speially employed. 

The following Majors relinquish the acting rank of Lieutenant- 
Colonel: R. C. Wilson, H. W. Farebrother, G. A. K. H. Reed, (Brevet 
Lieut.-Colonel) G W. G. Hughes. 

The fo lowing relinquish the acting rank of Major: Captains W. E. 
Adam, M.C. J.C Sproule, W. H. 8. Burney, A. L. Stevenson, tempo- 
rary Captain and Brevet Major R. Bruce-Low, temporary Captains 
A. W. Comber J.R. Pate, R. Heaton, G. T. Foster-Smith, E. B- Barton, 
F. R. Barwell, A. G. Anderson. 

Captains to be acting Majors: G. D. Harding (October 28th, 1918, 
substituted for notification in the London Gazette of October 27th, 
1919), W. T. Graham, O.B.E. (from January 4th to June 13th, 1918), F. A. 
Robinson, M C., and E. P. A. Smith, O.B.E., M.C. (from January 4th to 
Au-ustl3th 1918), R. W. Vint (from February 4th to August 13th, 1918), 
T. Young WJune 12th, 1919), H. A. Sandiford, M.C, (from July 12th to 
August 18th, 1919), 

The notification in the London Gazette of January 23rd regarding 
Captain G. H. Stacke is 

pt temporary Captains: R. McNair and H. H. Perry, late 


C.A.M.C. 

The following officers relinquish their commissions :—Temnorary 
Majors and retain the rank of Major: R. H. J. Swan. O.B.E., 8, M. Cox, 
R. L. Davies. Temporary Captain (acting Major) W. N. Parker, D.S.O., 
and is granted the rank of Lieutenant-Colonel (December 9th, 1919, 
substituted for notification in the London Gazette, January 15th, 
1920). Temporary Captain G. L: Leggat. 0.B.E.,and is granted the 
rank of Lieutenant-Colonel. Temporary Captains and are granted the 
rank of Majors: H. H. Sampson, O.B.E., M.C., J. Porter (March 13th, 
1919,. substituted for notification in the London Gazette, April 14th, 
1919), C. 1). Coyle (Noveinber 11th, 1919,-substituted for notification in 
the Gazette, December 4th, 1919), J. Rodger, M.C., A. L. Lock- 
wood, D.8S.0 ,M.C., F. C Dowding, W. H. Clements. Temporary 
Captains and retain the rank of Captain: P. Carroll, 8. Forrest, N. F. 
Graham, M.C., H. M. MacKensie, A. J. McCreadie, M.C., I. Feldman, 
F. C. Robbs, M.C., N. J. Judah, RB. T. Todd, W. H. Ogilvie, EB. B. Light- 
wood, W. H. Sheffield (May llth, 1919, substituted for notification in 
the London Gazette, June 20th, 1919), J. F. Allen, J. Caton-Shelmer- 
dine, E. R. Griffiths, A. G. Price, G. D. Fairley, T. M. J. Stewart, B. V. 
Ward, J. R. K. Tho : son, O.B.E RH ves, C K. Sylvester, 
E. A. A. Saunders, J. W. E 


. E. Waldron, O. F. D. Airth, 
C. W.8. Davies-Jones, J. C. Waitham, J. McI. Falkiner. 


ROYAL ATR FORCE. 
MEDIcaL Brancw. 


Flying officers to be Flight Lieutenants : T. Montgomery (August - 


19th, 1919), C. F. Eminson, R. D. Jones. 

Transf+rred to the unemployed list: Captains S. J. Moore (February 
12th, 1919), D. Guthrie (March 8th, 1919). Lieutenant J. Stark 
(February 13th, 1919). 


SPECIAL RESERVE OF OFFICERS. 
RoyaL ARMY Corps. 
Captains relinquish the acting rank of Majér: T. McEwen, M.C. 
(May 8th, 1919, substituted for notification in the London Gazette, 
ae 24th, 1920), F. G. Lescher, M.C., J. Kennedy, G. T. Mulally, 


Captain B. W. Jones relinquishes his commission on account of ill 
health caused by woun“s, and retains the rank of Captain. 
Lieutenants relinquish their commissions and retain the rank of 


Lieutenant: R. Grabam (on aecount of ill health contracted on active 


service), C. L. Hewer (on account of ill health). 


TERRITORIAL FORCE. 


Royat ARMY MEDICAL Corps. 

Captains A. Mitchell and H. W. Read are seconded under para- 
graph 112 T.F. Regulations. 

Captain G. A. Williamson is seconded for service with the Aberdeen 
University Contingent, Senior Division, O.T.C., and is appointed to 
command a unit. February 9th, 1919. 

Captains (acting Majors) relinquish the acting rank of Major on 
ceasing to be specially employed: C. G. Strachan, M.C., B. M. Footner, 
M.B-E., A. E. P. McConnell, F. R. Humphreys, M. Coplans, O.B.E., 
D.S.0., A. R. Muir. 

Captain (acting Lieut.-Colonel) O. W. D. Steel, M.C., relinquishes 
the acting rank of Lieut.-Colonel on ceasing to be specially employed. 

Captains F. Roberts, C. P. C. Sargent, and J. E. Lascelles are 
restored to the establishment. 

Captain H. B. Porteous is seconded for service with the R.A.F. 

Lieutenant P. W. G. Sargent, C.M.G., D.S.0., to be Captain, wi 
precedence next below Captain C. C. Fitzgerald, M.C., April 1st, 1915. 

Ist London Sanitary Company.—Captain A. G. Harrington is 
restored to the establishment. 

ynd London Sanitary Company.—Lieutenant A. 8. Reeves to be 
Captain. 

Ist Southern General Hospital.—Major (acting Lieut.-Colonel) W. 
Kirkpatrick relinquishes the acting rank of Lieutenant-Colonel on 
ceasing to be specially employed. : 

3rd Southern General Hospital.—Major L. M. Guilding is restored 
to the establishment. Captain (acting Major) R. Ritson relinquishes 
the acting rank of Major on ceasing to be specially employed, and is 
restored to the establishment. 

2nd South-Western Mounted Brigade Field Ambulance.—Captain 
(temporary Major) J. M. Dupont relinquishes the temporory rank of 
Major on ceasizg to be specially employed (July 19th. 1916). 

2nd Western General Hospital.—Major (acting Lieutenant-Colonel) 
A. Wilson relinquishes the acting rank of Lieutenant-Colonel on 
ceasing to be specially employed. ; 4 

Attached to Units other thun Medical Units.—The announcement 
retarding Alexander Stewart which appeared.in the London Gazette 
of January 8th, 1916. is cancelled. . : 

Supernumerary for Service with Officers’ Training Corps.—F. ©. 
Purser (Major in Army) to be Captain for service with medical unit, 
Royal College of Surgeoiis, Ireland, 0.T.Q 
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DIARY OF SOCIETIES aND LECTURES. 


OVERSEAS CONTINGENTS. 
SoutH AFRICAN MEDICAL CoRPs, 

The following Lieutenant-Colonels relinquish their commissions on 
ceasing to be employed, and retain the rank of Lieutenant-Volonel : 
G. H. Usmar, O.B.E., G. R. Thomson, C.M.G. 

Temporary Captain M. M. Adams relinquishes his commission on 
ceasing to be employed,.and retains. the rank of Captain. , 


DIARY OF SOCIETIES AND LECTURES. 


HuUNTpRIAN Socrety, Apothecaries’ Hall, Water Lane, E.C:—Wed- 
nesday, 9 p.m., Presidential Address by Dr W. Langdon Brown: 
Hunter, Gaskell, and the Evolution of the Nervous System. , 

MeEpIcAL Socrety or Lonpon, 11, Chandos Street, W.1.—Monday, 
8.30 p.m.: Surgica Treatment of the Later Stages of Gunshot 
Injuries of the Chest and of Empyema, by Sir Charters Symonds, 
K.B.E,, C.B.; After-results-of Certain Surgical Operations, by 
Percy Montague Smith, M.D., F.R.C.S. 

Roya CoLLEGE OF PHYSICIANS OF LONDON, Pall Mall East,’'S.W.— 
Thursday, 5 p.m., First Milroy Leeture (Dr. Aldo Casteilani, 
C.M.G.): Higher Fungi in relation to Human Pathology. 

Royau Society oF MEDICINE.—Section of Odontology: Monday, 
8 p.m., Clinical H#vening (Cases at 7.45 p.m.). Section of Medicine: 
Tuesday, 5.30:pam., Kavly Manifestations of Scurvy, by Co onel 
Ransom Pickard and Dr. G. W. Lioyd. Some Deficiency Diseases 
and ‘Leprosy, by Dr. S. Dutton. Social Evening, Tuesday, 
8.30 p.m.: Mr C. E. Wallis will speak on the History of Ar*ificial 
Teeth, including the gold bridge work of the ancient Etruscans. 
Objects of histo ic denta! interest will be exhibited in the Library. 
Music and light refresh- 


SHEFFIELD RoyaL HospitaL.—Monday,. 3.30 p.m., Dr, Nutts,. X-ray 
Examination of Gullet and Stomach. Tuesday, 4 p.m., Dr. Hay: 
Disorders of Motility of Eye. Wedresday, 3.30’p.m., Dr. Witkin. 
son: Dysphagia. Thursday, 3.30 pm., Dr. Skinner: Begems 
Friday, 4 p.m., Dr. Hay: Diseases of the Optic Nerve. , 


West Lonpon Post-GrapuATE CoLLEGE, Hammersmith, 
Saturday (Feb: uary 2lst). 10a m., Dr. Arthur Saunders. Mediea} 
Diseases of Children. Monday, 5 pm., Dr. Beddard: Practical 
Medicine Tuesday, 5pm., Mr. Page: Spinal Anaesthesia, Wea. 
nesday,5pm., Mr. Steadman: Dental Sepsis—Children. 
day, 5 pm., Dr, Grainger Stewart: Diseases of the Nervous 
System of Syphilitic Origin. Friday, 5 p.m.. Special Lecture, 


bellum. 


APPOINTMENTS. 


patients, Royal Waterloo Hospital for Children and Women, 

Srort, Arnold, M.A., B.Ch:Cantab., M.R.C.P., Assistant Physician to 
the Westminster Hospital. 

WooprorbE, A. W.G ,M.B., B.S.Lond., Honorary Registrar ‘to ‘the 
Samaritan Hospital for Women, Liverpool. _ 

Manor HospitaL, Hampstead:—Honorary Visiting ‘Staff: 


Marshall, M.D., M.S., F.R.C.S. : 
St. THomas’s Hospirau.- Casualty Officers and Resident Anaes- 
thetists: J. D. M. Cardell, M.8.0.S., L.R.C.P. (Ext.), A. F. Potter, 
M.R.C.S., L.R.C P. (Ext), 


ments. Section of Electro- 


Therapeutics with the 
Réintgen Society and the 
Institution - of Electrical 
Engineers: Thursday,.5 to 


British Medical Association. 


H. Stormer, 
L.R C.P. (Ext.), C. M. Billing. 
ton, B.A.Cantab., M.R.C.§,, 
L.R.C.P., R. C. Cooke, D.8.0., 
M.C., M.R.C.S., L.R.C.P., J, 
M.A.Cantab., 


6.45 pm., High Tension W.C.2. 
OFFICES AND LIBRARY, 429, STRAND, LONDON, W.C.2. DB.” 
nating Currents, by Dr. M.RC.S., L.R.C.P., F. Gg, 

Reference and Lending Library. Wood, M.A.Cantab., M.R.C.8. 


Reginald Morton, Major 
S. Phillips, and Mr. 
R. S. Wright, M.1.E.E.; 
8.15 tol0p.m., Discussion. 
Exhibition of Apparatus. 
Section for the Study of 


‘THE READING RooM, in which books of reference, periodicals, 
and standard works can be .consulted,.is open to members 
from 10a.m. to 5 p.m., Saturdays 10 to 1. 

LENDING LIBRARY: Members are entitled to borrow books, 


-R.C.P. Resident House. 
Physicians: W. S. Dawson, 
-A., M.B, B.Ch Oxon., RB, 
C. P. Whitcombe, B.A-Cantab,, 


Disease in  Chiidren: 5 
, ; including current medical works; they will be forwarded, R.A. W 

if desired, onan application to the Librarian, accompanied ye 

Accessory Food Factors by 6d. for postage. (Ext). “Resident House-Phy. 

in Infant Feeding. to be sician (for Chilaren): J. Fo 

opened hy Dr. Mellanby; Departments. Smith. M.R.C.S,,  L.R.C.P. 

SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary ‘and RH. : 


Martin, Dr E A Barton, 


Business Manager. Telegrams: Articulate, Westrand, London. 


M.B., B.C.Cantab., M.RGS., 


Dr. Robert Hutchison, and Tel.: Gerrard 2630). L.R.C.P., J. W. Wayte, M 
Dr E. Cautley. Section MEDICAL SECRETARY (Telegrams: Medisecra, Westrand, London. M.B., BS.Lond., MR On 
of Emdemiology and State Tel.: Gerrard 2634). ; L.R.C.P. (Ext.), G. Perking, 
Mevicine: Friday, 8.20p.m., Epitor, British Medical Jowrnal (Telegrams: Aitiology, Westrand, M.C., M.A., M.B., B.Ch Oxon,, 
Investigation of the Perio- London. Tel.: Gerrard 2631). L.R.C.P., Ro M, 
dicity of Epidemics of Humphreys, B.A., M B., 
Whooping-cough from 1870- ScortisH MEDICAL SEORETARY:.6, Rutland Square, Edinburgh. Oxon. Resident House-Sar- 
means (Telegrams: Associ:te, Edinburgh. Tel.: 4361 Central.) and 
erlodogram, | by ° IntsH MEDICAL SECRETARY: 16, South Frederick Street, Dublin. roat): . Mariner, 
Matthew Young. Members (Telegrams : Bacillus, Dublin. Tel.: 4737 Dublin.) M.R.C.S., L.R.C.P, House. 


of the Section who wish 
to attend the dinner at the 
Welbeck Palace Hotel at 


20 Fri. North of England Branch, Royal Victoria Infirmary, New- -C, antab,, 
wood, ister Institute, castle-on-Tyne, 1-5.15 p.m., Demonstrations (see Post- F.R.OS.Eng., H. L. Garson, 


Chelsea Gardens, 
not later than February 
25th. 

TUBERCULOSIS SociETy, ll, 
Chandos Street, W.1, — 
Saturday, 8 p.m., General 
Meeting. Discussion on 
the Need f 
in Tuberculosis, 
opened by Dr. 


Graduate Courses). 


Fri. 


Morison: 


or a Diploma 
to be 
Halliday 


6.30 p.m. 


Diary of the Association. 


24 Tues. London: Ministry of Health Committee, 2.30 p.m. 
27 Edinburgh Branch, Clinical Meeting, Royal Infirmary: 
Museum open lla.m.; Special Clinics during forenoon. 
Clinical Mecting, 3.15 p.m. Address by Dr. A. Blackhall- 
The Passive Mechanical 
Disease: its Influence and Management, 5 p.m. 


Surzeon to B ock 8: L.G. Hig- 
gins, 
L.R.C.P. 


Obstetric Houge- 


M.C., B.A.Cantab., 
L.R.C.P. Ophthalmic House- 
Surgeons: J. P. 8S. Walker, 
M.A., M.B., B.Ch,Oxon., E’ P, 
Brockman B.A Cantab., 
M.R.CS., L.R.C.P. Clinical 
Assistants: — Throat: J. B 
Cavenagh, M.C.. B.A., M.B:, 
B.Ch.Oxon.,M 
A. R. Deorly, M.B., B.S. 


Factor in Heart 
Dinner, 


Lond., M.R.C.S., L.RC.P 


Sutherland. 


POST-GRADUATE COURSES AND LECTURES. 


BromPton HosPITAL FoR CONSUMPTION, S.W.—Wednesday, 4.30 p.m., 
Dr. Beaumont: Influence of War on Respiratory Disorders, 

FELLOWSHIP OF MEDICINE, 1, Wimpole Street, W.1.—Tuesday, noon, 
Dr. Irwin Moore : Demonstration, Oesophagoscopy. Wednesday, 
noon, Dr. A. E. Giles: Uterine Displacements in relation to 
Pregnancy. 

MaANcHESTER: ANCOATS HosprTaL.—Thursday, 4.30 p.m., Dr. Ward: 
Bronchial Aff-ctions of Chi dhood. é 

ManoHEsTER Roya InFrrMany.—Tuesday, 430 p.m., Dr. E. Bosdin 
Leech: The Use of Pancreatic Preparations for Digestive 
Disorders. 

NatTionat HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen 
Square, W:C.1.—Monday, 2 p.m., Out-patients (Dr. Collier); 3.30 
p.m., Mr. Paton, Ophthalmoplegia. Tuesday, 2 p.m., Out-patients 
(Dr. Grainger Stewart); 3.30 p.m., Ward Cases (Dr. Risien 
Russe!l). Wednesday, 2 p.m., Mr. Sargent: Surgical Treatment 
of Spinal Caries; 3.30 p.m., Dr. James Taylor: Epilepsy. Thurs- 
day, Dr. Farqubar Buzzard, 2 p.m.: Out-patients; 3.30 p.m.: 
Intracranial l'umours. Friday, 2 p.m,: Out-patients (Dr. Gordon 
Holmes); 3.30 p.m., Ward Cases (Dr. Tooth). Saturday, 9 a.m., 
Surgical Operations. 

NEWCASTLE-ON-TYNE: VicToRtA INFIRMARY.—Friday, 2.30 
p in., Dr. A. Parkin; Diabetes. 3.15 p.m., Dr. George Hall, C.M.G.: 
Systematic Examinations of Nervous Diseases, together with 
Diagnostic Points. 4.30 p.m., Professor Stuart McDonald: 
Routine Post-mortem Examination. 

Nortg-East LONDON Post-GRaDUATE COLLEGE, Prince of Wales's 
General Hospital, Tottenham, N.15.—Tuesday, Dr. R. Murray 
Leslie, 2p.m.: Demonstration of Cases of Pneumonia. 4,30 p.m., 
Lecture: Complications of Pneumonia. 


{ 


Skin: H. Gardiner Hill.M B.E., 
B.A., M.B.Cantab,, M.R.C.S., U.R.C.P.. A. C. Halliwell, 
Cantab , M.R.C.S., L.R.C.P. Ear: P. C. Brett, M.R.C.S., L.R.C P., 
N. A. Sprott, B.A., M.B, B.Ch.Oxon., M.R.C.S., L.R.C.P. Elec- 
trical X-Ray Department: F.G. Spear, B.A.Cantab.. M.R.C.»., 

CERTIFYING Factory SuRGEoNS.—J. P. Cassidy, M.B., B.Ch.,N.U.L 
(Linaskea, District, co. Fermanagh), W. M. Christie, M.B,, 
Ch.B.Edin. (Catrine District. co. Ayrshire), B. G. Gutteridge, 
M.R.CS., L.RC.P. (Shardlow District, co. Derby), J. ©, 
Hallinan, M.R.C S., L.R C.P. (Rotherham District, co. York), A. L, 
Heiser, M R.C.S., L.R.C.P. (Colnbrook District. co. Buckingham), 
H. McLoughlin, M.B., B Ch., N.U.I. (Rostrevor District, co. Down), 


E. W. L. Sharp, M.R.C.S., L.R.C.P. (Burnham District co. 
Norfolk), G. P. Wilson, M.R.C.S., L.B.C.P. (Ketton District, 
co. Rutland). 


BIRTHS, MARRIAGES, AND DEATHS, 


Lhe charge for inserting announcements of Births, Marriages, and 
Deaths is 6s., which sum should be forwarded with the notice 
not later than the first post on Wednesday morning in order 
to ensure insertion tn the current issue. 


DEATHS, 
Mcrpuy.—On the 13th inst., of heart failure, at the Military Hospital, 
Chisledon, Francis Murphy, Temporary Captain R.A.MC. R.LP. 


Wit.iamMs.—On February 13th, of pneumonia. at 109, Grange Road 
William Jones Williams, M.D., J.P., 
ag 


Printed and published by the British Medical Association at their Office, No. 429. Strand. in the Parish of St. Martin-in-the-Fitlds, in the County of Loudon, 


Dr, J. 8. Risien Russell: Diagnosis of Affections of the Gere... 


Forsytu, J. A. Cairns, M.Sc., M.B., Ch.B., F.R.C.S., Surgeon to Ouk 


Russell J. Howard, M.S.. F.R.C.S. (Senior Surgeon), C. Jennings . 


M.A.Cantab., M.B.C.8.,_ 
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